1).S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICZR AND Ngf":g‘gdgfgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amamded. Failure to comply may result in criminal prosecution, fines, ar civit penaities as provided by 29 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH:S REPORT. |

1. File Number U - !:Z 2223 2. Fiscal Year Covered From:
1/ [0/ e} meosan: 72/ 5] /6]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name "Coank. IE:[ Horer Ja. ]| Neme JLaborecs’ Dhdernational Union of Nocth Amenxa |

Labor Organization File Number {;ﬂoo ~13] _'

P.O. Box, Bldg., Room Na., if any | P.0. Box, Buiiding and Room Number, i any [”“_”

e |

Steet (201 Ralston R T 1| sweet [G05 JiFh Shreat . W |

Cty  Machesne Pﬂkf‘ku _.___ ity [pwshs ;o“h" e
= m—| I 17— —

State = LI noys | 2P Gode+ 4 PlfS— 156/ || state [Districk o2 € 9_[:mb:‘k__] ZIP Code +4 QOO0 - 1765

5. Position in labor organization. -
o | Errbernydoncl Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{2xcept as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactiors including loans) with, or derived income or other economic benefit of
monetary value from an employer whose enployees your organization represents or is actively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !

Trade Name, if any:| !

P.0. Box, Bidg., Reom No., i any T l L o -
7.b. Amount.
Street =
City | - *
State I- T o ZIP Code +4 | ”"
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
suhmitted in this report (including the information cantained in any accorpanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

soes \Jtgnb €. Moo . on 9305 85 -4/ lo5TF
174

Date Telephone Number
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I
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Name of Person filng  Frank, Y=, IHover Jr.

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying frem selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor crgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr celling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trut in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Laborers—Emplojers Cocpecat b, cure, Blataton Trust |

— !

Trade Name, if any:

£.0. Box, Bldg., Room No., if any | |

Street ! 905 ot h _Street l\fl\/ |

cty o
state [District of Columbia.

2IP Code +4 J%%-l’?bgi

9. Business deals with:
‘_x a. Labor Organization

‘i:.:.,. b. Trust

rj ¢. Employer

10. If 9.h. or 9.¢. is checked give trust or emplcyet's name.

e |

Name l[ o

Trade Name, if any:

P.0. Box, Bldyg., Room No,, if any

Street [

ciy |

]
1
JzPcodesa| ]

State

11.a. Nature of such deallng

e e o T T 5 e i

;}-A-bcr‘er‘s Epv,]ucrs Cbe‘)e'fﬁ‘-*‘:b'\ dnp(_ Bolucdden
\T—"“"-ﬁ' C LECE,T> Secmres proy loch a.w(\)obs ‘neread -
l:j Un on - sec'tr market share advertises |
?‘f’he,u‘ 3ernces‘ Aeveloos a werkfarce | and aplvances
L shared market— related jnteresfs.

11.b. Approximate dollar value of such dealing. 1 ]

12.a. Nature of interest held or income received.

éa//s/oL/

- Ablerded o bresklhst at Fhe P'fveme
Co’l@enaa_ which wad 4(76‘-91‘0’1 b)/ LECGET

12.5. Amount.

- A

—

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from ahy labor relations consultant to an employer any payment of money or other thing of value.

13.a. Narme and address of Employer or Labor Felations Consultant
{including trade name, if any).

Name‘ ) 7 . ) ]

Trade Name, if any: i

Street

City

State

S ZPCode+d ,

14.a. Na!ure of payment

13.b. Is the Business an Employer ! or Consultant *__| ?

14.b. Amount of payment. R -
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Name of Person Filing F—?ank =, Hovar .j—'(' .

File Number U-

Yart B (eatnuation Tlae

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fromr, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your kabar orcanization represents of is actively seeking to represent, of
(2} any part of which consists of buying from of selng of leasing directly or indirectly to, or otherwise
dealing with your labor organization of with a nust in which your tabor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

Name [L-aborm-Emg-‘m,;as Cecperetie, and Flucetdn Tragt |

Trade Name, if any: r !

P.O. Box, Bldg., Room No., if any r_*" l
sveet [ 905 Jotn Skreet , NW |
cy [ Wishireten |
stato [District o€ Columbia. | 7P Code+4 20006~ 1745

9. Business deals with:

& a. Labor Organization
D b. Trust
D ¢. Employer

10. H9.b. or 9.c. is checked give trust or employ.ar's name,

Nameér

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any !

Street rw l

-

11.a. Nature of such dezling.

Labarers - lovers Cacperetion And Educsivon
[Trust C LECET) Secires prajech and jobs , incress~
1§ union - sectur market share advertises

their services, develops a weekerce  and astvinces
[;ﬂ—m.red markes— related (aterests,

11.b. Approximate dollar velue of such dealing. { ;

City [ I 12.a. Nature of inlerest held or income received.
state | | 2 Code + 4] | {|-8/04 '
AHerded recy?gfvzm alr Yhe ﬁye['ne_ 1
Conflerence. which was put on .ﬁy laETT |
]
12.b. Amount. (F 74 .57/ ]
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August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Managemen: Standards
200 Constitution Avenue, MW

Room N-5616

Washington, D.C. 20210

Re: Form LNV-30 Fiiing for Frank E. Hovar Jr., for the 3zriod ending 12/31/04.

Dear Sir or Madam,

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing th:s report, | have reviewed all of my ava lable 2004 records as well
as my recollection. I have provided my best estimate or an estimatzd price range for the value of
the benefit received where . heve no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provice additional guidance to the reporiing community concerning
the LM-30 report, to seek systemic compliance with these requiremrents, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to i3sue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s gvidance to date on LM-30
reporting is still changing a %l -emains uncertain in various particulars.

It may be possible that a2 covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection. In acccrdance with your guidance, it is my understanding that, in that
circumstance, | am not requited to take any further action.

This filing reflects ny good faith effort to comply with the LM-30 reporting provisions
and in doing so, | have relied upon the evolving gutdance from the Department. The enclosed
material represents my best recollection and estimate of all lawfully reported benefits that 1
received in 2004,

Sincerely,

Fra.fo & More. /9, .

Frank E. Hovar Jr.

J‘Iof{)/



Re: Form L.M-30 Ziling for Frank E. Hovar Jr., for the 127iod ending 12/31/04.

Addenda to the LM-30 Forin which is to be incorporated and ms.de part of the LM-30 Form

Addendum A [Meals/Events with Friends]

[ have personal friencships with individuals who may be emnloyed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which: exist separate and apart from
my role as a union officer/eir.ployee. In 2004, it is conceivable that I received the benefit of a
meal, refreshment or social event from these individuals, which I did not report because 1 do not
have any records of these pzrsonal encounters and have no specific -ecollection of any benefits
received.

Addendum B [Meais/Evexnts without specific records or recollection]

It is conceivable that [ received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Lzbor-Management Reporting
and Disclosure Act, which | did not report because I do not have ary records of these encounters
and have no specific recollection of any benefits received.

Addendum C [PAC]

I am not reporting anv benefits that I may have received from a political action
committee (“PAC”). My uncersianding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report uncer the Labor-Management
Reporting and Disclosure Act.

Addendum D [Union to Union Benefits]

I am not reporting anv benefits that [ may have received in 2304 from laor organizations
affiliated with the Laborers’ nternational Union of North America (“LIUNA”), my employer, or
other labor organizations. My understanding of guidance received bty the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and 1 am following that
guidance.

j"ofj



